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Ghana has a large youth population
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Marked differences in patterns of early marriage and childbearing

exist among young women age 18-24
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Unmarried sexually active women
age 15-24 are more likely to use
short acting and coitally dependent:
methods :
The modern contraceptive prevalence rate (mCPR)

among women age 15-24 is approximately equal across
marital status.

Married women use more long acting methods than
unmarried women.

Method mix among modern users, by
marital status
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Unmarried users age 15-24 are less
likely than married users to access
methods from public facilities and to
receive counseling services

A higher percentage of married users of modern contraception
obtained their methods from public health facilities than
unmarried users.

Unmarried users are less likely to have received counseling on
other contraceptive methods and possible side effects than
married users.

Source of contraceptives and counseling among
modern contraceptive users age 15-24 by marital
status

Unmarried | Married
Users Users

SOURCE OF CURRENT % %
CONTRACEPTIVE METHOD
Obtained method from public facility 25.8 53.3
COUNSELING % %
Counseled on other contraceptive 413 66.1
methods
Counseled on possible side effects 33.1 60.9
Coun;eleq onyvhatto doif 835 829
experiencing side effects

SAMPLE DESIGN

The PMA2015/Chana-R4 survey, thefourth round of data collectionin Ghana,
used a two-stage cluster design with urban and rural, major ecological
zones as the strata. A sample of 100 enumeration areas (EAs) was drawn by
the Ghana Statistical Service from its master sampling frame. In each EA,
42 households were randomly selected using a random number generator.
Households were surveyed and occupants enumerated. All eligible females
age 15 to 49 were contacted and consented for inter-views. The final sample
of completed households included 4,053 households in 100 EAs and 5,185
completed female interviews among de facto females. Data collection was
conducted between May and June, 2015.



